Changes from normocapnia to hypocapnia (and vice versa) were induced in dogs lightly anaesthetized with nitrous oxide and halothane and subjected to passive pulmonary ventilation. During hypocapnia estimated renal plasma flow and urine production were greater than in normocapniaj and renal vascular resistance was decreased greatly compared with normocapnia. There was little change in glomerular nitration rate.
In a previous study (Hunter et al., 1979) , we presented those alterations in renal function which took place when changes from normocapnia to hypocapnia (and vice versa) were induced in dogs lightly anaesthetized with nitrous oxide and fentanyl and subjected to passive pulmonary ventilation. It was found that, during hypocapnia, estimated renal plasma flow (ERPF) was twice that during normocapnia and that glomerular nitration rate (GRF) and urine output (F) were increased in approximately similar proportions while renal vascular resistance (RVR) was halved.
As this was a finding of some importance, we repeated the experiments, using an identical experimental plan, but administering a low concentration of halothane as the adjuvant to nitrous oxide instead of a small dose of fentanyl.
METHODS
Twelve experiments were conducted on eight healthy mature labrador dogs weighing 18-31 kg. In half the experiments P^O t was maintained first at near physiological values and hypocapnia was induced later. In the other half, the order was reversed. The period of study at each value of Pacoi was ^ mmThe experiments differed from those described previously (Hunter et al., 1979) only in the technique of anaesthesia. In the previous study anaesthesia was induced with thiopentone and fentanyl and maintained with a mixture of nitrous oxide in oxygen and fentanyl 0.4 jig min" 0007-0912/80/020197-02 J01.00 17 stered to produce neuromuscular blockade. The only difference in this study was that no fentanyl was given, either at induction or for the maintenance of anaesthesia, and that halothane was used as the adjuvant throughout the anaesthetic (at inspired concentration 0.4-0.5%), using a Driger Vapor vaporizer calibrated using a mass spectrometer.
RESULTS

Acid-base state
Mean Paoo, during what is described as normocapnia was 5.4 kPa, range 4.3-6.5 kPa; during hypocapnia the mean was 2.6 kPa, range 1.4-3.6 kPa; the corresponding mean arterial pH was 7.31, range 7.13-7.54 and 7.55, range 7.34-7.78, respectively. Using values for pK' and solubility of carbon dioxide obtained from human blood the mean actual bicarbonate concentration was 20.0 mmol litre" 1 in normocapnia and 16.3 mmol litre" 1 during hypocapnia. The difference between the bicarbonate values was statistically significant (P<0.01).
Indices of renal function
There was a decrease in renal vascular resistance during hypocapnia (P<0.01, paired t test) (table I). Estimated renal plasma flow increased during hypocapnia (P<0.05), as did urine output (P<0.05). There was no difference between the glomerular filtration rate in normocapnia and that in hypocapnia.
The arterial pressure was significantly lower in hypocapnia than in normocapnia (P<0.01). renal plasma flow and urine production; glomemlar filtration rate was little changed. Except for this last variable, which had been previously found to increase, these findings are similar to those of our previous study (Hunter et al., 1979) . The only difference in the experimental conditions between the studies is that, in the present study, halothane replaced low dose fentanyl as an adjuvant to nitrous oxide. Indeed, using the unpaired t test, there were no statistically significant differences between the comparable variables in the two studies (for example, ERPF in normocapnia in the fentanyl series compared with ERPF in normocapnia in the halothane series). This study confirms the finding that, in the lightly anaesthetized and paralysed dog, there is a considerable change in renal circulation and urine production during hypocapnia. 
SUMABIO
Se indujeron cambios desde nonnocapnia hasta hipocapnia (y vice versa) en perros ligeramente anestesiados con 6xido nitroso y halotano y que fueron sometidos a una ventilaci6n puhnonar pasiva. Durante la hipocapnia, el flujo estimado del plasma renal y la producci6n de orina fueron mayores que en la normocapnia y la resistencia vascular renal disminuy6 mucho en comparacidn con la normocapnia. Hubo apenas algun cambio en el ritmo de filtraci6n glomerular.
